E. M., A FEMALE, single; admitted April 20, 1912, aged 22 , suffering from katatoniac stupor. There was some rigidity, but when the resistance was overcome her limbs would remain for some considerable time in the position they were placed. There was a mild negativism, but no stereotypy, echopraxia, or echolalia. Takes her food when placed in her miouth, and is of clean habits. Will not reply to questions, but appears to grasp their meaning. Takes no interest in her surroundings and stands like a dummy wherever she is placed. She has been working well for some time, and very occasionally speaks in monosyllables. There is a slight amount of rigidity present. Has never menstruated since admission and is taking a Turkish bath weekly. No indoxyl present in urine; extremities not cyanosed. At the age of 13 the patient passed into the seventh standard, and is described as having been quick, steady, cheerful, careful, and a good worker at home. Her mother drank spirits to excess during the time of her pregnancy and died a year after the birth of the patient from the effects of drink. Her father is a soldier. No history of insanity on either side. E. M., was a patient at Horton Asylum at the age of 14. I have obtained from the relatives the information that before entering Horton Asylum she had menstruated, but this had ceased. She menstruated regularly after her discharge until two months before admission into Claybury, and, as I have informed you, there has been a suppression here.
I had the honour, in 1911, of reading a paper before the Royal Society of Medicine, entitled "Amenorrhceal Insanity." 1 In it I endeavoured to prove that each person is built up of inherited "resistances " and "non-resistances." The view I take is that the germ-plasm might be thought to represent a gun, loaded in the case of " predisposition," but unloaded in the case of " immunity." The particular toxin to which the individual was susceptible would take the place of the finger pulling the trigger. In the so-called " alcoholic insanities" it does not require a large amount of alcohol to produce Section of Psychiatry those changes in the nervous system which would necessitate incarceration in an asylum. I also attempted to show that a similar result occurred in amenorrhoea. One woman would resist this form of autointoxication, and as her insanity would not be due to the cessation of the flow, its re-establishment would have no direct effect on the mental state. Some other women, not being resistant, would readily succumb mentally to the toxin, and this, being the cause of the insanity, the recurrence of menstruation would establish recovery. I look upon E. M. as an amenorrhceic case, and shall be greatly disappointed should she not recover in three months after menstruation has been regularly established.
Had the case of alcoholic insanity refrained from alcohol he would never liave been insane. Had the case of amenorrhoeic insanity continued to menstruate regularly, she would never have broken down mentally. Why do the very few cases of alcoholic insanity which have the power of self-control to refrain fromi drink after discharge not relapse, and why do the others who do not so refrain make up a large proportion of the " ins " and " outs " of an asylum population ? These spend on drink the money which should go to provide food, and thus the physical efficiency of the whole family is deteriorated. The children grow up and have to work for their living; lacking vital force, they become easily fatigued, mentally and bodily. To overcome this they fly to alcohol as a stimulant, and thus the ripples of alcoholic degeneracy spread in ever-widening circles.
DISCUSSION.
Dr. DEVINE said he did not consider this patient was a katatoniac, but that it was a case of manic-depressive insanity. She had had an attack before, and it was not of the pracox type. He believed she would get well.
Dr. LORD said the patient was at Horton Asylum during her previous attack. He never saw the patient when there, it was prior to his time; but he had studied her clinical record. To his mind this was a clear case of manicdepressive insanity in the retarded phase with the usual adolescent symptoms in addition. He thought amenorrhceal insanity had received its quietus, but apparently not, for Dr. Ewart returned gaUantly to tte fray. The patient came there suffering from the acute excitement of puberty, and the reason given for her going there was the onset of her first menstruation. He understood that the friends now alleged differently, but he thought the first history was probably the correct one.
Dr. EWART replied that he still considered the case was due to a toxaemic excitement associated with amenorrhcea.
